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DECLARATION AND POWER OF ATTORNEY 

I, the below named inventor, hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

1 believe 1 am the original, first, and sole inventor of the subject matter which is claimed and 
for which a patent is sought on flu- invention entitled TOOTH BLEACHING COMPOSITIONS, 
the specification of which: 

is attached hereto. 



X was hied on Scpkmibu 2\ 1990 a.s sei ml numbei 08/7 1 9,5(>9, 

I hereby slate that I have reviewed and understand the contents of the above identified 
specification, including the claims. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, Section L56(a). 

I hen/by claim the benefit under 35 U.S.C §1 19(c) of United Slates provisional application 
serial no. 60/004:258, liled on September 25. 1995. 

1 hereby appoint the following attorneys: 





Registration No. 


Bruce D. Sunstein 


27,234 


Robert M Asher 


30.445 


Timothy M. Murphy 


33,198 


Harriet M. S trim pel 


37,008 


Chmh 1 1. Pliam 


V)J2 { ) 


Samuel J. Petuchowski 


37,910 


Seth Z. Kalson 


P40,67() 



all of the firm BROMBERG & SUNSTRIN LLP, to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith. 

I request that all correspondence be directed to: 

BROMBERG & SUNSTRIN LLP 
125 Summer Street, I lib Moor 
Boston, MA 021 10-1618 



Attn: Chinh H. Pliam 



and all telephone calls should be directed to: 



Chinh H. Pham (617) 443-9292 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be tine; and further that these statements 
are made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Robert Brie Montgomery 



Full name of inventor 



Robert EL Montgomery 

First name Middle initial 

Inventor's signature: 1 \ 




I 

Date: ± ~»- ' V( ? * Country of Citizenship: ILS>K. g I 



Residence: P.O. Box 487. Fairview R oad. Monterey. MA 01245 
Post Office Address: Same as above 
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